WURI DIVISION
' FILED VS JUL

2°6F1g3- LTH — STANDARD CERTIFICATE OF DEATH

——

=600

STATE FILE NUMBER

Registration District No. _

_Z_ke._z-___-_-___yrimary Registration District No. [Q_a.-.:"_f:.-lhgi:trar" No. _3%

RENDED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. ST. b. COUNTY admissi
Jgokson Migsouri Jackaon o
b. CI':‘Y (If outside corparate limits, give TOWNSHIP only) Length of/tg b . CO”RY Inside Limits
owNKangas  Clty y /4 "“Kansas City Yes OY No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INS st Ave . Nuraing HOme YxD No (O e ——— Yes [ No )
3. {:AME OF DE)CEASED First Middle Last 4, DS;E Month Day Year
ype ar print,
Inez Star pEATH 7 11 60
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIgTH | 9- AGE (last birthday) [ IF UN:ER ‘D"EAR :: UNDER 24 HR
) Widowed Divorced [J Manths ays ours Min.
Female Negro L :
10a. USUAL OCCUPATI Give kind ot work done | 10b. KIND, F BUSINESS OR DUS\'R\' 1. THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most rki j if regi
)‘i’?} rLL A2k rS o-

132. FATHER'S N% /

13b, MOTHER‘S MAIDEN NAME

/4/6

14, NAME OF HUSBAND OR W

IFE

74 )44

ED ORCES‘-’

aibof’vice)

15, WAS DECEASED EVER [N LS
(Yes, no, wn) {If yes, give

16, SOCIAL SECURITY NO.
/\/; 24

Address

VW rns

296 [form

INTERVAL BEYWEEN

= IBI CAUSE OF DEATH {Enter only one cause per line for [a], (W], and [c).
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) oy
L]
o]
a] Conditions, if any, BTETE
which gave risa to
above cavsa  (a), .
stating the under-
lying cause last. DUE TO (2)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. Iif deceased was female was
g disease condition given in PART 1 (a) there a pragnancy in last 90 days.
§ l 0 Yes 0O Ne [ O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 d a
U YES[]) NO[J
- .
X1 720c. TIME OF  Houl Maonth, Day, Year
o INJURY a.m.
lg p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
g NOT WHILE AT WORK [J .
b .
f:a 21. | attended the deceased fromw 1 and last saw h?rl;v aluv:%%ll_&
| [2a] Death occurred st > ,/- Q_Lw e date stated sbove, and to the best »f nowledgd, from the causes stated. :
b 2 .
w b TDegree or fifle) 27b. ADDRESS 22c. DATE SIGNED
Of » .
== oM 7/ =
z REMAPION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY y, Town, of Lopnty) (Slare
o REM VATSpemfﬂ ’Q « /—
z| puria 7~ wry- 6 ‘ 2, /o
< 24. FUNERAL DIRECTOR L4 ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, R GISTRAR'S SIGNATURE/ hd
= 7-/3 -6 W
@} Lawrence A, Jones 2304 Vine St. / o

{Licensed Embalmer’s Statement on Reverse Side)




by

L ¥

- . . . - 3 .
*

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by

— , Student Embalmer Nos

~or by

working under my personal supervision. ~ /
/ .

Student
Signature of Student Embalimer /

Licensed Embalmer No. 3
P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




